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Strategic review of child health
Strengthening the capabilities of families and 
communities to improve child health in low and 
middle income countries
Audrey Prost and colleagues discuss how best to enable families and communities to improve 
child health
Key messages





counselling  through  home  visits, 
participatory  learning  and  action 
with women’s groups, training, and 
discussion with husbands, partners, 














shortages  of  skilled  health  personnel 

















Childhood  Illness  (IMCI)  strategy was 
launched by WHO and Unicef  in 1997. 





to  provide  detailed  recommendations 
in  the Facts for life booklet.5 However, 
implementation has been uneven.6 7




















We  analysed  available  IMCI  data, 





What happened to C-IMCI?

































framework  provided  critical  guiding 
principles for C-IMCI but was deliberately 
non-prescriptive  in  order  to  build  on 
countries’ own experiences.13 This unusual 
















or multilateral  agencies  and NGOs  for 
community level activities, which led to 
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together,  but  funding  shortages  and 

















Box 1: Key family practices for improving child health and nutrition
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among  children under  5.  The number 


































immunisations,  and  early  childhood 
stimulation, all of which are essential for 
growth and development.19 20 In addition, 


















































for  improving  neonatal  survival  in 
settings of mid-level (neonatal mortality 




















Other  community  approaches  to 
improving  child  health  during  and 

















Evidence  is  increasing  that  health 
committees (for example, village health 
committees or health facility committees) 





















Much  remains  to be done  to  improve 
children’s health in this era of sustainable 
development  goals.  Many  effective 
interventions can and should be delivered 
through  community   involvement . 
Accumulating  evidence  shows  the 























and  important  forums  for  community 
involvement. In scaling up strategies to 
involve the community, priority could be 
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activities  to  build  the  capabilities  of 
individuals, families, and communities 
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 supervision, and a 
salary or incentives
Home 
Visits homes, advises on 
essential interventions
 (16 key family practices),
invites women to attend
group meetings 
Health committee
Attends a health committee 




Community group (eg, iCCM) 
Attends periodic community
group meetings, including as 





Members of the household
and the community can live a 
healthy lifestyle, discuss and 





partner support to make 
healthy decisions and
together respond to needs
Community
Communities can take action 
and collaborate with others 
engaged in health, education, 
and development
Health services
Health management and workforce 
can join with communities and other 
stakeholders to create more 
responsive services and programmes 




Fig 1 | Suggested framework for community engagement activities to build the capabilities of individuals, families, and communities. iCCM=integrated 
community case management
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